Case I.-Mrs. J. G., aged 40, an open air market stall-keeper, a large, strongly built woman of Russian Hebrew origin. Has typical acromegalic changes in her face (lips, nose, and chin) hands (thick, "spade-like"), and feet. She cormplains of occasional headache, but has not sufficient pain or discomfort to make her think that she has any illness. The acromegalic changes were first noticed in her hands, which commenced to increase in size (in the thickness of her fingers) about eight years ago. Premature menopause occurred when she was aged 30, following the birth of her last child (ten years ago). She has had four children, all of whom are living, and no miscarriages. Her blood-serum (Dr. H. Schmidt, January 29, 1917) gives a negative Wassermann reaction. Her urine is free from albumin and sugar.
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There is no spinal curvature. R6ntgen skiagrams of the base of the skull (Dr. James Metcalfe) show the pituitary fossa a little enlarged and irregular in outline. Skiagrams of the hands and feet show exostoses and " tufts " in the terminal phalanges of the great toes, and indications of " tufts" in the terminal phalanges of the thumbs. In regard to the patient's fields of vision, Dr. R. Gruber reports that perimeter tracings (January 29, 1917) show nothing abnormal except appreciable contraction in the temporal portion of the field of vision of the left eye. No nystagmus. Nothing abnormal in regard to the external eye muscles, the pupils, or the ophthalmoscopic appearances.
Case II.-A. G., aged 46, a big, active man, born in Russian Poland, of Hebrew origin. He complains of nothing except occasional " rheumatic" pains, for which he was once treated by balneotherapeutic means at Bath, in England. But he has the thick nose, large lower jaw, rather " fleshy " lips, and big, " spade-like" hands of acromegaly.
These changes seem to have commenced long ago; at all events, the patient does not know how long they have been present. There is no spinal curvature, excepting slight kyphosis. He is married and has five children, all living. His blood serum (Dr. H. Schmidt, January 31, 1917) gives a negative Wassermann reaction. The urine is free from albumin and sugar. In regard to the fields of vision, Dr. R. Gruber reports that the perimeter tracings (January 31, 1917) show some retraction on the temporal side for both eyes. There is no nystagmus and there is nothing abnormal in either eye in regard to the external eye muscles, the pupils, or the ophthalmoscopic appearances. A Rontgen skiagram of the base of the skull (Dr. James Metcalfe's report, September, 1916) shows that the pituitary fossa is distinctly enlarged. It measures 2 cm. both in the antero-posterior direction and in the depth (normal measurements being respectively P5 cm. and 09 cm.), and there is an opacity in its posterior portion. Skiagrams of the hands show " tufts'" at the ends of the terminal phalanges; the distal ends of the other phalanges are thickened. Case III.-S. C., aged 53, a big man, born in Russian Poland of Hebrew parentage, came to the hospital out-patient department with diabetes mellitus and complaining of general debility. Dr. H. Schmidt thought that his face had a slightly acromegaly-like appearance. His fingers and toes are, perhaps, likewise somewhat thickened. There is no spinal curvature. But though the appearance of the face is doubtful, the pituitary fossa is certainly greatly enlarged. Dr. J. Metcalfe reports on a Roentgen skiagram of the base of the skull, taken on February 5, 1917: "The pituitary fossa is very large; it is 21 cm. in length and about 11 cm. in depth." The dorsum seliw appears to me to have been mostly destroyed (see figure) . In the skiagrams of the feet the terminal phalanges of the great toes show slight exostoses. There does not appear to be any hemianopsia, though it has not been possible to take accurate tracings of the visual fields with the perimeter. There is no nystagmus, and there is nothing abnormal in regard to the external eye muscles, the pupils, or the ophthalmoscopic appearances (Dr. R. Gruber). The urine (February, 1917) contains about 5 to 8 per cent. sugar, and acetone and diacetic acid have sometimes been present. The blood-serum gives a negative Wassermann reaction for syphilis. The brachial. systolic blood-pressure is 140 mm. Hg. A blood-count shows nothing special.
The accompanying illustration (see figure) shows tracings of the pituitary fossa outline in these three patients, and in a normal case (E. L., aged 38), all of them drawn to the same scale for comparison.
Dr. R. 0. MOON: In two cases of acromegaly which came before me some years ago I found sweating to be an accompaniment of the disease, which is an interesting fact in connexion with the dryness of the skin which obtains in myxcedema, to which acromegaly bears a superficial resemblance. Both patients in my cases were women and aged about 33; in the one case an ovarian cyst had been removed at the age of 26, and since then she had had amenorrhcea. In the other the woman had had five children, the last at the age of 27, and since then the catamenia had disappeared. The case before us this evening exemplifies the fact that symptoms of acromegaly in a men develop after a decidedly premature menopause.
